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blister, litrate of silver, and mercurial ointment, and continued its progress. 
Whence he concludes, there must have been some illusion; and that the success 
attributed to these means was the mere effect of coincidence, no attention having 
been paid to the condition just spoken of, and that, in such cases, the disease 
would have stopped naturally. M. C. has witnessed cases of erratic erysipelas, 
where the inflammation progressed as freely over surfaces which had been acci¬ 
dentally covered with a blister, as elsewhere. M. C. takes no account of the 
dynamic action of these remedies. They may, however, be useful by their 
antiphlogistic action, although they produce no effect in checking the progress of 
the disease. 

At this point M. C. took a general view of other inflammations, particularly 
pneumonia, and taxed those who pretend to arrest such inflammations at their 
commencement, by means of repeated bleedings, as labouring under a gross delu¬ 
sion. Every acute inflammation, he remarked, whatever treatment is pursued, has 
four distinct periods through which it must pass, and which nothing can prevent :— 
viz., a first stage of more or less intensity; a relative progressive stage or period 
of increase: a stationary period; and a period ol decline. The intensity and dura¬ 
tion of these four periods may no doubt be abridged by efficacious treatment, but 
the disease can never be completely cut short, or strangled, as has been pretended. 
The same argument applies equally to erysipelas. 

The treatment adopted by M. Chomel, in erysipelas of the head, consists in 
venesection, repeated or not, according to the intensity ol the fever and the deli¬ 
rium : in saline purgatives repeated every day; blisters to the feet, flying sinapisms 
on the legs, and cooling drinks. One condition of great importance is that trf 
keeping the patients nearly in a sitting posture in bed, so that the head is elevated; 
it is also kept uncovered for the purpose of preventing an accumulation of heat, 
and consequent congestion. All the patients so treated at the B6tel Dieu have 
been cured. M. Rayer has adopted nearly the same principles, and has also 
found them to answer well. M. Chomel disapproves of the application of leeches 
either to the diseased region or its neighbourhood, in consequence of their bites 
favouring the extension of the erysipelas. He also disapproves of tartar-emetic, 
in consequence of the vomiting caused by it, and the augmentation, according to 
him, of the cephalic congestion thereby. In M. Chomel’s eyes, tartar-emetic is a 
mere evacuant remedy; its dynamic action, the only intrinsic and efficacious one, 
he holds to be of no value. The neutral salts and castor oil appear to him pre¬ 
ferable. 

We may here mention, that we have seen M. Bouillaud treat erysipelas by 
means of repeated bleedings, and the free application of axunge to the inflamed 
tissues with good success. M. Mojon has found tartar-emetic in solution very 
efficacious as a topical antiphlogistic, when applied continuously by means of 
compresses. Its application in this form whitens the tissues, and abates the in¬ 
flammation. If preferred, the solution may be used tepid, but it is better cold, 
and no risk is incurred by its application. 

37. Neio Vieu’s in relation to the Etiology and Treatment of Phlegmonous Erysipelas. 
{Annates de Therapeutiquc , Jan., 1846.)—M. Gerdy has for some time past devoted 
attention to the interesting question of the etiology of phlegmonous erysipelas of 
the limbs, in consequence of the occurrence of many cases of this disease in his 
wards at La Charite. In the cases in question the erysipelas originated from a 
traumatic cause—being, produced by contusion, with or without a wound in the 
fingers, hand, elbow, foot or leg. The disease first appeared as a simple erysipe¬ 
latous redness around the wound, then the part began to swell, and assumed a 
phlegmonous character, the erysipelatous redness extending with the swelling. 
M. Gerdy attributes the disease to the naturally declined position of the extremities, 
to the stagnation of the blood in the peripheral capillaries of the latter, in conse¬ 
quence of which the contused part first becomes superficially inflamed under the 
form of erysipelas, and, subsequently, more deeply under that of phlegmon ; and, 
if not speedily remedied, by the means we are about to indicate, the disease 
passes into that of suppuration, the consequence of which is, the formation of 
dissecting abscesses, and separation of the integuments to such an extent as to 
necessitate amputation or produce death. Erysipelas seldom assumes the phleg- 
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mono as or suppurating character in the head or neck; and for the reas»n, says 
M. Gerdy, that the cause we have first indicated does not operate there, the 
venous circulation being free and descending. Thus, then, according to M. G., 
erysipelas of the extremities readily passes into that of phlegmonous suppuration, 
in consequence of the weight obstructing the progress of the circulation upwards, 
and to the same circumstance may be attributed the peculiarly serious character 
of punctures of the fingers, which are apt to terminate in panaris or phlegmon. 
Dupuytren endeavoured to explain the difference, in course, of erysipelas in the 
head, from that in the extremities, by a peculiarity in the anatomical distribution 
of the nutritive vessels in the two parts. The true reason, however, says M. 
Gerdy, is to be sought for in the laws of gravity as applied to the circulation. 

As a consequence of these views, M. Gerdy considers that an essential part of 
the treatment consists in keeping the extremity in an elevated position, so as to 
prevent stagnation of the blood, and assist its circulation upwards. The good 
effects from this mode of treatment are most striking. In fact, under the influence 
of position alone gradual amendment will be observed, or even a complete cure; 
should the disease have a tendency to descend, a too elevated position may cause 
it to retrograde, as we lately witnessed in the wards of M. Gerdy, in a case of 
phlegmonous erysipelas of the fore-arm, the result of a contusion of the elbow; 
the disease was descending, and had invaded the superior half of the fore-arm, 
when the patient had the resolution to keep the arm for a long time suspended, 
by means of a cord attached to the roof of the bed. Next day the disease had 
disappeared from the fore-arm, and had extended to the posterior part of the arm; 
the member had then to be placed in a less elevated position. It must be ob¬ 
served that we are not now speaking of simple erratic erysipelas, for we know 
that phlegmonous erysipelas'extends, without leaving its primitive place of origin, 
and does not become displaced. We have seen very many cases of this kind 
undergo great amendment in M. Gerdy’s wards, from the simple fact of putting 
the limb into an elevated position, by means of pillows, and properly adapted 
inclined planes. All this does not, of course, supersede the application of both 
local and general means of treatment. M. Gerdy has recourse, at an early period, 
to deep incisions, by which means he relieves the engorged tissues, and pre¬ 
disposes them to speedy resolution; but, we repeat, these remedies are of little 
avail, unless the position of the limb be, at the same time, attended to. By an 
early recourse to this mode of treatment, sinuses, and the formation of large 
abscesses, are avoided; or if suppuration does occur, it is confined and circum¬ 
scribed, and has more the character of that which takes place in the head and 
neck, under similar circumstances. These remarks are the result of lengthened 
clinical observation, and may be verified by any one, such cases being of every 
day occurrence. The chief point is the influence of gravity in aggravating the 
disease, and the indications which may be drawn from this in the way of pro¬ 
phylaxis and cure. 

38. Substenml Goitre. By Dr. Gif.hrl. —There is a species of goitre as yet very little 
known, which consists in the prolongation of one of the lobes of the thyroid gland, 
which extends under the clavicle into the cavity of the thorax, where, by its deve¬ 
lopment, it causes death by compression of the viscera contained in this cavity. 
A case somewhat analogous is reported by Boerhaave, of an admiral who died 
with symptoms of asthma, in whom the thymus gland was found much hyper¬ 
trophied. 

The first observation, described by Dr. Zingl of Munich, was that of a female 
servant, who was affected with dyspnoea and palpitations of the heart, which were 
increased when she moved about: at the same time the thyroid became swollen, 
and varices formed in the neck: she suffered frequently from catarrh and sharp 
pains in the side; presently the dyspnoea became extreme, the cough more severe, 
and the palpitations more obscure, but extending over the whole chest; frequent 
lancinating pains through the thorax : at length extreme orthopmra, delirium, and 
death. At the autopsy, the thyroid gland in the neck was found a little increased 
in size, but it extended under the sternum as far as the pericardium. This pro¬ 
longation, which was hard, almost scirrhous, and traversed by varicose veins, 
weighed more than two pounds. 



